NDED

JRI_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH s I

F VS AUG 3 0 1980 89 AT NUARER
Registration District No. -.....:_L.s_______-___Primary Registration District No. 3004 Registrar’s No.
1. :L;gsu ::Y DEATH Bar ‘ton 2...021:::.5 llE;{49EZCE (Whereb-d;coe;:’:iv leaJl: in;i;:ﬁon: Rui:i::;:’i::;orl

DOCUMENT

BY AFFIDAVIT OF

b. CITY {If outside corporate limits, give TOWNSHIP only)
R

tength of stay in 1b

[ CI'IY

Inside Limits

TOWN Lamanr 36 hes. TOWN Go/defl Olt_y Yoo i Mo O
€. ;Uol.éptl'ltiﬂlﬁ-\EogF (f NOT In hospllal give location) Inside Limits d. ASTIR)EEf (i# cutside, give location) Reside on Farm
instrution Loarton Co. Nemorml Hpgp, 4’1..[1 No O DORESS Eas‘t Mt-‘ll‘h st. Yos 1 No A
3. NAME OF DECEASED First Middle Last 4. DATE Monith Day Yaar
T: r prin o
frreerei " Frank Joseph Erns o*m  Aug- 28, 1960

5, SEXM ! 6. COLOR OR RACE 7. Mafrludh Never Married [] |8, DATE OF BIRTH | 9 AGE (last birthday} |IF UNhDER 1 YEAR | IF UNDER 24 HR
N Widowed Divorced -"d - Months | Days Heurs Min,
ale | white | wem 0 |3-3-/8% &8
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CIiTIZEN OF WHAT COUNTRY
uring mosr of workingdife, pvgn If retired) k
armer ~ Hetired™ |Own Farm Guekley, ILL. U.s.

F3s. FATHER'S NAME

Avgust Ern ot

Emma

13b. MOTHER'S MAIDEN NAME

L. B:'r\e.h'nc“

14, NAME OF

H. Erm

HUSBAND CR WIFE

a frnst

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, of unknown} | (If yes, give war or dates of sarvice)

14. SOCIAL SECURITY NO.

DL 26 - 404D

17. INFORMANT

Mrs.H-Frma Ern.s

i Gofc[cn a { / MO

18. CAUSE OF DEATH (Enter only one cause per line fopxa), (b, and c). F TNTERVAL BE EN
PART I. DEATH WAS CAUSED BY: . - / //‘ ONIEIY DFATH
IMMEDIATE CAUSE (2) LA’ P o' L7 A AN __;’ ‘u.u_. vz -.‘! / [ 5,
- '- p / -
&mgﬁt::::; irfi.:nr‘; DUE TO (b) /_,'.:J.JIJ et P P .l/l,I:-Il v S]] —i@%
above couse (a), = 7
stating the uynder- ’ , /’ -~
lying  cause lest. DUE TO (¢) Vel % fomat P s 7 o A A, 4 ANt L
% - A_OT Yy CONDITINS CONJRIBUTING TO DEAT but not related to t terminal PART IlI. If deceased &3 female was
o / na o / in P (a) /' : there a progngfcy in last 90 days.
2| LA 7
¥ N
¢ 44 g A A~ Iu( AN O Yes | O Ne | O unknown
E 19, FY;»:?OARI#I’EOP ACC b UI%D — OMEIlCI 20b. DES O INJURY OCCURREDY (Bhtor hhature of injury in PART | or PART Il of item 18.)
wr Ll
=} e [ :
< YESO NG K i
I | Z0c. TIME OF  Howr  Month, Day, Year
a INJURY a.m.
w p.m.
=

20d. INJURY OCCURRED
WHILE AT WORK 9
NOT WHILE AT WORK [J

20e, PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

20F, CITY, TOWN, OR LOCATION

COUNTY

STATE

P ] L - ]
e - N
! 21. 1 attended the deceased fro = " OG&M___MM last uw&nliw cm__@.é_:é_.a_
» -
Death occurred at on the date vated sbove, and to the best of my knowledge, from the cavses stated,
Pl
ee or title) 22b ADDR 22c. DATE SIGNED

PR <
E')Bb DATH

RIA .
REMOVAL (sp.c.fy)
yrnia,

23c NAME 6 CEMETERY on CREMATORY

F. Cemelery

O Jden

y , Missours

Auaé)l
24, FUNERAL DIRECTOR

olx.0.0
Phillips Foneral Home

Rolden

Cy

25, DATE RECD. BY LOCAL REG.

AUG 2 660

4

26. REGISTRAR'S SIGNATURE

{Licansed Embalmer's Statement on Reverse Side)

‘d/l.lx,

‘7@%4%}



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revocation of license).
[ K

If embalmed by‘a STUDENT, he also shall sign in his OWN handwrifing. - : L ’
If this body is not embalmed, fact should be so stated above.




